Board of Health, in a report, in December, 1848, state,
& that in some cases vomiting exlsted wnhout purcrmg,
- and vice versa.. In several cases neither vomiting or
~'purging.”  Important facts, entirely subverting the com-
. mon notion that the collapse is due to the dralmng away
of the fluid portion of the blood. Annesle_; , whois al-
lowed to have paid more attention ‘to..the early symp-
" toms of cholera than any other writer, states- “ A prac-
titioner, possessed of true prol'es~1onal tact, wnll discover
- in the countenance of the- patient the earliest change<
l which mark the approachmg invasion of -cholera. . The
. countenance is" expressive of somelhmg approachmg a
. state of anxiety, although the patient himself may notb=
’ aware of hls state, or even that he is at all axlmg ‘He
) generally answers ¢ very we'l,’ but if pressed on the sub.
k jeet, he acknowledges that he experiences feelings whwh
“he cannot dlstmctly descnbe, though he feels neither pam
~ or sickness.. His spmts are, however, low,and there is a
clammy moisture sometimes on the skin, and the. pulse,
. though occaswnally full and strong, is evidently oppress-
ed and labouring. It is not, however, that kind of pulse
‘ which would attract particular attention, unless we are
 alert for this disease ; but being prepared for such a vi-
- sitation, it is 1mpossnble to mistake it.” - He givesa letter
- from Mr. Colledge in-support of: lus own observations,
©and wh05° remarks were corroborated by every surgeon
" .in the service to which he belonged
-« From the kind manner in wlnch you received a parl
of the sick belonging to the ship ¢ General Harris,’ under
: )our charge, into the Madras Hospxtal perhaps a state-
- ment of the primary symptoms or mode of attack of up-
wardsof 70 cases may notbealtogetherdevo:d ofinterest.
I must acknowledge, however, that some of these cases
E wanted the usual characteristics of the disease; butif
we take into’ conslderatlon “the ear]v period of their
‘ 'npphc'mon for medical aid, we shall not be at a loss for
"8y mptoms, which obviously mark the disease, previous
‘to'the supenenuon of purging, vomiting or spasms. ‘
“Tam so thoroughly convinced that these symptoms
are only’ secondar;, , that were the followmg marks pre-
seni, I should not hesnate to pronounce ' the case to be
one of epldem:c cholera. ¢ As the patient is approach-
~ed, an appearance of overpowermg lassitude is at once
lper;cenved ‘with a pallld anxious and sorlowful cast of
‘countenance and in more advanced stages’ ‘the. counte-
V‘ This peculiarity of coun.
tenance was so very ol)vxous to every intelligent person,
that many of the officers. deserve my best thanks for
bringing to my notice those who assumed the opm'eSsed
ﬂ eppearance.” : s ‘

nance is Ub'Jb'blBU anu SUHK.

One case he selected as ‘an enpenment, and 0nly

tack of fever and ague. |

kept quiet, after he noticed the peculiar. cholera” expres-
sion. Vomiting and purging did not come on until nine
hours after, but the case was with difficulty saved. 1n
other cases, the men refused to submit to treatment when

first noticed, and lives were lost in consequence: - % The -

disease. is, now raging violently throughout the slnp s
company, cases hourly coming before us, some of which

have the well-marked symptoms of cholera ; -others, on -

their application, have neither purging nor'vomiting, but
they are marked byan anxious and depressed coun.
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tenanec, general lassitude and inability to exemon, pain,

across the dmphmgm, w:th sense of constnctmn about

the - thorax.”

The annexed case ol” John Wlllxams xs one of myown

patients. .

fore the algide symptoms came on.. I had ‘some diffi-

The a")pearance of the countenance agn;ncted (
my notice when he was at work, about three hoursibe. .

culty in getting him to keep quiet, ‘and take the ﬁrst dose -

of medicine, and he would not. aubmxt o he bled unlll ‘
This case gave me an’ opport)u- ‘

the cramps came on. .
nity of conﬁrmmg Annesley’s and Colledge’s observa-

tions, of distinetly ascertaining the mode of lymg nssum- '

ed by the patients, and shows the ]m.le eﬂ'ect ol' even a
decided mode of treatment, where_the collapse, and not

the state of the pnmec vn&, is the pnnupal feat ‘re of the‘

disease. -

I have also a note of a case. occumng the nem da.y
after W:llxams’ ‘
ed my attention, and led me to speak to the man;
I found with the cholera countenance, and s me, \rregu-
lanty of the slomach and bowels. The algule sym toms

The mode of lying in his berth attract-,
whom ‘

did not come on until some tlme af!er he was bled and‘

had taken calomel and opium,
of the disease was similar to lehams case, but he re-
coverc(l and resumed work in- ﬁve days.

The general characler '

Cholera was not epidemic. at the time of these cases 5

they were. ascribed to .a change of the prevailing wind

the Ganges.

‘wlnch f'requemly producea the. dlsease at~ tbe mouth of

Dr. White, in the Bombay cholera lepons thus speaks |

of the modlﬁcauon of ague by cholera influence.::.
wind, instead of- producmv cholera, causes'a: regular at-

was not the spring, when that disease t.ommonlysshows
itself, in few of these men did more than one fit occur.”
i I‘he .above i 1mpres=10n was made suoncrer ‘on my

‘After
stating that . cholera was. epldemlc at hls quarters, but
‘appt.aled to’ be excited by parncular currents of air:—
« [t appears to me that, in some consmuuons, this.cold

You will. ‘observe by-the- ab.‘
stract of the Tth, that exghteen cases of fever' were ; ad.:
mitted last week ; although the period of their admtssxon



